"‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — : 69
PERARTMENT oF purBL':ﬁ'f E:‘Ai:;l?g!rgi: DJI;;;.L w;_#ﬁs -——Primary Registration District No.j.é{._z__ﬁeginrnr'l No. ___42{%‘

0O NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  [f institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
Clay ’ Mo, Clay ission)
b. CL!)'I"!Y [1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR
TO%N North Kansas City days TOWN Liberty veig N O
c. FULL NAME OF (Lf NOT in hospital, give locatian) Inside Limits d. STREET (If outside, qive location) Reside on Farm
HOSPTAL OR ADDRESS

INSTITUTION IIKC “: 5]: ]' I il YGIP Ne [ Q1% Lind ODd Lane Yo [J No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
F

{Type or print) o
MARK JOHN SPRUGEL DEATH June

5. SEX 4. COLOR OR RACE 7. Masmied [J  Never Married 8. DATE OF BIRTH | 9: AGE (last birthday) | IF UNhDER 'IDYEAR ::uunsn 2”:1|-m
» Widowed [J Diverced Maonths ays ours n.
Male White 2-21-1959 |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—e-a- —mwe Council Bluffs, Jowa - _USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

____Jghn_ﬁduaxd_égxuﬁﬂl;_ Lovice Marie Kingsbury -——--- ‘
5. WAS DECEASED EVER IN U.S. Al D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address leerty ’ h{O R

(Yes, no, or unknown) I (If yus, gnre war or dates of servi John E . Sprﬁge 1 . 9 1 3 Lindenwood Ln .

VS 300
Rev. 4/59

oo
2L06 3

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BEI'WEEN

PART |. DEATH WAS CAUSED BY: ) fé SET AND DEATH
IMMEDIATE CAUSE (a) _ZJM .

DOCUMENT

Conditions, if any, nyf‘d 4 ;f“‘.’ @“(‘4—-—0" ﬂ‘” h’
which gave rise m] ,_' d
D e et DUE TO (eﬁ e

sbove cavse (a),
PARY 1, OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal PART M. 1f deceased war female was
dissass condition given in PART | (a) thers a pregnancy in last 90 days.

]D\fn] O Neo l O Unknown_
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICFDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART LI of item 18.}
PERFORME [m} a .

D?
YE! NO O3

20c. TIME OF _Hour _ Month, Day, Year
INJURY am.
pm. .

COUNTY STATE

URRED 208. PLACE OF INJURY (e.g., in DI nbo hnme, 20f. CITY, TOWN, OR LOCATION
xd. \Il\h'll-JI'iJLREvAOCC K 0] farm, factory, street, office bl dg
NCT WHILE AT WORK [

H» .
21, | attended the deceased fr — 3 . and lost saw hp, dlive on_#w_s___ I
Desth occurred at 4 _ m on the date stated above, and fo the best of my knowledga, from the csuses stated.

TURE [Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED

Zon 6/7%3

. 2 :
T3s, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county] {Statef

By A g 15-1963 | Faireiaw Cemetery Liberty

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN.ATURE
Pasley Funeral Home, Liberty.MoJé-—gg{-é;z 525 7 /

{Licansed Embalmar’s Statemant on Reverse Side) /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

.

USE BLACK INK

_ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LI
» -

** STATEMENT BY ‘LICENSED EMBALMER

- . T I T

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed /ga"aﬁ’ 34—4/2‘-"{/’

Signature of Student Embaimer
Licensed Embalmer No. 5 30 g

"~ P.O. Address

o,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes. grounds for revocation of Ilcense) *

If embalmed by a STUDENT, he also shall sign | m his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

RN \._ .o




